Application Data Sheet 



Application Information 

Application Type:: 
Subject Matter:: 
Suggested Group Art Unit- 
CD-ROM or CD-R?:: 
Sequence submission?:: 
Computer Readable Form (CRF)?:: 
Title:: 

Attorney Docket Number:: 

Request for Early Publication?:: 

Request for Non-Publication?:: 

Small Entity?:: 

Petition included?:: 

Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Middle Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address- 
Postal or Zip Code of mailing address- 



Regular 

Utility 

1614 

None 

None 

No 

CYCLIC PEPTIDE ANTIFUNGAL AGENTS 

HAVING A SUGAR SUBSTITUENT 

342312003500 

No 

No 

No 

No 

No 



Inventor 
US 

Full Capacity 

Michael 

John 

RODRIGUEZ 
Indianapolis 
Indiana 
US 

1825 Sailing Court 

Indianapolis 

Indiana 

46260 



PA-8 15926 
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Applicant Authority Type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: Michael 

Middle Name:: John 

Family Name:: NESLER 

City of Residence:: Bozrah 

State or Province of Residence:: Connecticut 

Country of Residence:: US 

Street of mailing address:: 1 95 Lake Road 

City of mailing address:: Bozrah 

State or Province of mailing address:: Connecticut 

Postal or Zip Code of mailing address:: 06334 

Applicant Authority Type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: Mark 

Middle Name:: James 

Family Name:: ZWEIFEL 

City of Residence:: Indianapolis 

State or Province of Residence:: Indiana 

Country of Residence:: US 

Street of mailing address:: 7519 Higdon Court 

City of mailing address:: Indianapolis 

State or Province of mailing address:: Indiana 

Postal or Zip Code of mailing address:: 46214 

Correspondence Information 

Correspondence Customer Number:: 25226 
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Representative Information 

Representative Customer Number:: 25226 



Assignee Information 

Assignee name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 



Eli Lilly and Company 
Lilly Corporate Center 
Indianapolis 
IN 

46285 
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